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lowa Finance Authority

INVESTING IN HOME AND COMMUNITY





Request for Information:  Section 1602


INSTRUCTIONS:  Complete and email this Request for Information and required attachments listed in Section E to Dave.Vaske@iowa.gov no later than 4:30 p.m. C.D.T., July 6, 2009.  If you have questions, please contact Dave Vaske, LIHTC Manager, at 515-725-4941 or 800-432-7230.  All information is subject to verification.
A.  Applicant/Project Information
1.  Applicant (Ownership Entity):        (per original application)

2.  Project Name:        (per original application) 

3.  Project Address:       
4. City:            5. Zip:       

6.  County:          
7.  Total Number of Units       

8. Number of LIHTC units:      
9.  Is project located in Linn, Louisa, Black Hawk, Johnson, Muscatine, Butler or Bremer 

     county?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     

10.  Has the project received an award of Low Income Housing Tax Credits?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
       If yes, date of award:      

Project Number:      
      FORMCHECKBOX 
 Per capita credits
Amount Allocated $          
      FORMCHECKBOX 
 Disaster credits  
Amount Allocated $          
Refer to the IFA award letter or the carryover allocation agreement to determine whether the award of tax credits was per capita or disaster credits.  
11.  Did the Project receive a LIHTC award under the non-profit set-aside per Section 

       2.2.1 of the 2009 Second Amended Qualified Allocation Plan, Section 2.2.1 of the 2008 

       Qualified Allocation Plan, or Section 2.6 of the 2007 Qualified Allocation Plan? 

       Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
12.  Is the General Partner a community housing development organization (CHDO)?  
       Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
13.  Provide number of units set aside and/or occupied by tenants with incomes at or below 40%  

       of AMGI and are rent restricted.       
B. Financing Information
1.  Provide the number and types of jobs created by the project, if known.  

     During Construction
     Number of jobs created:       
  Types of Jobs:       
     After Construction


     Number of jobs created:       
  Types of Jobs:        
2.  If the number and type of jobs created by the project is not known, estimate the number and 

     type of jobs that will be created or retained by the project.
     During Construction
     Number of jobs created:       
  Types of Jobs:       
     After Construction


     Number of jobs created:       
  Types of Jobs:        
3.  Does the project require additional funding to be completed in accordance with IFA’s 

Section 1602 underwriting standards & the Qualified Allocation Plan in effect at the time of application?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      Submit electronic rental housing spreadsheet.

4.  Have funding sources changed since the original LIHTC application for this project?

     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      If yes, provide copies of new funding commitments.
5.  Is there an agreement for syndication of tax credits or an agreement for direct investment?
     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
        If yes, at what price per credit dollar?        

     If yes, provide current syndication letter.
     If no, submit a narrative describing the steps taken to secure an equity investment,   
     project-specific issues inhibiting investor interest, and identifying potential investors 

     proffering unacceptable offers and why specific terms and conditions were detrimental to the 

     project’s feasibility.  ANY MISREPRESENTATIONS SHALL DRAW MAXIMUM 

     PENALTIES UNDER PROGRAM REGULATIONS.
6.   Indicate status of relationship with syndicator/investor.  Syndicator or direct investor(s) must 

      provide a signed verification to IFA of their current position related to the project.  The 

      general partner of the Ownership Entity and Syndicator/Invester must have completed the 

      previous step and be in the process of completing the next step to earn points.  

 FORMCHECKBOX 
  1.  Letter of Intent issued.
(QAP Threshold)


 FORMCHECKBOX 
  2.  Syndicator begins investment process.

 FORMCHECKBOX 
  3.  Syndicator/Investor performs initial investment review, including review of tax 

                       credit application, review of market, site inspection, review of development team  

                       and guarantors, and compliance with current underwriting guidelines.


 FORMCHECKBOX 
  4.  Syndicator/Investor performs detailed review on all aspects of the investment and  

                       prepares investment summary for approval by its internal review committee.

 FORMCHECKBOX 
  5.  Final due diligence received and reviewed.  Underwriting assumptions finalized.  

 FORMCHECKBOX 
  6.  Final approval from investor(s)/committee.  


 FORMCHECKBOX 
  7.  Closing of Syndication/Investment agreement. 

7.    If Section 1602 funds were available to fill a funding gap for this project, what 
 would be the timeframe for closing syndication agreement, loan, or grant agreement?  
             FORMCHECKBOX 
 90 days or less     FORMCHECKBOX 
 90-120 days     FORMCHECKBOX 
 120 days or more
8.   What is the amount of Section 1602 funds requested per unit?


 FORMCHECKBOX 
  $30,000 or less  


 FORMCHECKBOX 
  $40,000 or less  



 FORMCHECKBOX 
  $50,000 or less  


 FORMCHECKBOX 
  $60,000 or less  
 FORMCHECKBOX 
  Not requesting 

Do you want points for this?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Points are not cumulative.  The amount specified in this Request for Information is the maximum amount of Section 1602 funds allowed per unit if the project seeks “points” in this category.
C.  Federal & IFA Requirements
1. The Ownership Entity must waive its right to a qualified contract for Section 1602 funds.  An exception may be made for a project that is a qualified Renter to Ownership Saving Equity (ROSE) program.  
  
Is the Ownership Entity of this project waiving its right to a qualified contract?

      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Rose Program  FORMCHECKBOX 

C.  Federal & IFA Requirements
2. If Section 1602 Funds are requested and granted or loaned, will the Ownership Entity be able to expend one hundred percent (100%) of the Section 1602 grant/loan before 

December 31, 2010 and placed in service by December 31, 2011?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
3. The Ownership Entity agrees to providing reports to IFA as required by the Treasury, by            

      ARRA, and the Accountability, Transparency, and Reporting Requirements.  
      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
4. The Ownership Entity agrees to secure sources to cover any part of the project costs not 
      expended by December 31, 2010 and agrees to provide a commitment from the additional 
       source(s) prior to the signing of the Section 1602 grant agreement.  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     
D. Construction
1. Has construction been started on the project?
  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
            Start Date:                 
Percent Complete:       %

If no, anticipated start date of construction?          
Provide anticipated timeline and proposed construction draw schedule, including a list of any challenges as well as general contractor’s name and history of timely construction. 
2.
Does project have signed building permit(s) issued by local government(s)? 

       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No 
If yes, provide copy.
3.  Has a construction contract been fully executed?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     If yes, provide copy.
      4.  Is project zoned properly for multifamily?  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  
  
           If not property zoned at time of application, provide updated zoning information. 
E. REQUIRED ATTACHMENTS
 FORMCHECKBOX 
 Rental Housing Spreadsheet.  (Refer to B3)
 FORMCHECKBOX 
 Copy of new or updated funding commitments – if applicable.  (Refer to B4)

 FORMCHECKBOX 
 Current Syndication/Investor agreement. (Refer to B5)
 FORMCHECKBOX 
 Detailed narrative describing the steps taken to secure an equity investment and  

      description of issues inhibiting investor interest in the project.  The narrative must 

      identify potential investors proffering unacceptable offers, and why specific terms  

      and conditions were detrimental to the project’s feasibility – if applicable.  (Refer to B5)
 FORMCHECKBOX 
 Current syndication or investor documentation from syndicator or direct investor 
      describing where in the syndication process the project is at, if applicable. (Refer to B6)
 FORMCHECKBOX 
 Detailed construction schedule with estimated construction draw dates, including  

      a list of any challenges (e.g. extensive site work) as well as general contractor’s    

      name and history of timely construction completion. (Refer to D1)
 FORMCHECKBOX 
 Copies of signed building permits, if applicable. (Refer to D2)
 FORMCHECKBOX 
 Copy of fully executed construction contract, if applicable. (Refer to D3)

 FORMCHECKBOX 
 Documentation of proper zoning – if applicable. (Refer to D4)
 FORMCHECKBOX 
 Signed Release for Information.

 FORMCHECKBOX 
 Minority Impact Statement.
This information is being published and requested to solicit interested eligible projects for Section 1602 Program financial assistance from the Iowa Finance Authority (IFA).  IFA will review this information and contact projects that meet threshold and competitive criteria as established in its Section 1602 Project Selection Process and Criteria.  

I certify the information provided with this Request for Information is accurate.  I understand that this Request for Information is not a commitment for Section 1602 funds.  I acknowledge that this ARRA program is not an entitlement program and that this Request for Information will be evaluated based on IFA’s threshold and competitive criteria as established in its Section 1602 Project Selection Process and Criteria, applicable statutes, and regulations.  
     








     , 2009
Name of Person Completing this Request for Information


Date
_______________________________________________
Signature   
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The Iowa Finance Authority does not discriminate in housing or services directly or indirectly on the basis of race, color, religion, sex, national origin, age, familial status, disability, gender identity, or sexual orientation.  Iowa Finance Authority does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.  Carla Pope, Affordable Rental Production Director, 2015 Grand Avenue, Des Moines, IA 50312, 515-725 4900 or 800-432-7230, has been designated to coordinate compliance with the nondiscrimination requirements.

MINORITY IMPACT STATEMENT
Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the state of Iowa that are due beginning January 1, 2009 shall include a Minority Impact Statement.  This is the state’s mechanism for requiring grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to the grant application.  Complete all the information requested for the chosen statement(s).

 FORMCHECKBOX 

The proposed grant projects programs or policies could have a disproportionate or unique positive impact on minority persons.

Describe the positive impact expected from this project:

     
Indicate which group is impacted:

 FORMCHECKBOX 
  Women


 FORMCHECKBOX 
  Persons with a Disability

 FORMCHECKBOX 
  Blacks

 FORMCHECKBOX 
  Latinos


 FORMCHECKBOX 
  Asians



 FORMCHECKBOX 
  Pacific Islanders

 FORMCHECKBOX 
  American Indians

 FORMCHECKBOX 
  Alaskan Native Americans
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 

The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.

Describe the negative impact expected from this project:

     
Present the rationale for the existence of the proposed program or policy:

     
Provide evidence of consultation with representatives of the minority groups impacted:

     
Indicate which group is impacted:

 FORMCHECKBOX 
  Women


 FORMCHECKBOX 
  Persons with a Disability

 FORMCHECKBOX 
  Blacks

 FORMCHECKBOX 
  Latinos


 FORMCHECKBOX 
  Asians



 FORMCHECKBOX 
  Pacific Islanders

 FORMCHECKBOX 
  American Indians

 FORMCHECKBOX 
  Alaskan Native Americans
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 

The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.

Present the rationale for determining no impact:

     
I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:

Signature: 









Name: 

     
Title:

     
DEFINITIONS

“Minority Persons,” as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability,” as defined in Iowa Code Section 15.102, subsection 5, paragraph “b,” subparagraph (1): b. as used in this subsection:

(1) “Disability” means, with respect to an individual, a physical or mental impairment that substantially limits one or more of the major life activities of the individual, a record of physical or mental impairment that substantially limits one or more of the major life activities of the individual, or being regarded as an individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.

“Disability” does not include any of the following:

(a)  Homosexuality or bisexuality.

(b)  Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting from physical impairments or other sexual behavior disorders.

(c)  Compulsive gambling, kleptomania, or pyromania.

(d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency,” as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the state of Iowa.

AUTHORIZATION FOR RELEASE OF INFORMATION

Date

Ms. Carla B. Pope

Affordable Rental Production Director
Iowa Finance Authority

2015 Grand Avenue
Des Moines, Iowa 50312
Dear Ms. Pope:

[name of applicant], applicant, hereby authorizes the Iowa Finance Authority ("Authority") to obtain information regarding its performance on other contracts, agreements or other business arrangements, its business relationship, and any other matter pertinent to evaluate its Request for Information Package submitted for the Section 1602 Program (Exchange) authorized under the American Recovery and Reinvestment Act (ARRA).  
The applicant acknowledges that it may not agree with the information and opinions given by such person or entity in response to a reference request. The applicant acknowledges that the information and opinions given by such person or entity may hurt its chances to be awarded Section 1602 funding from the Authority or may otherwise hurt its reputation or operations. The applicant is willing to take that risk.  The applicant  hereby releases, acquits, and forever discharges the State of Iowa, the Authority, their officers, directors, employees and agents from any and all liability whatsoever, including all claims, demands and causes of action of every nature and kind affecting the undersigned that it may have or ever claim to have relating to information, data, opinions, and references obtained by the Authority in the evaluation of its Request for Information Package submitted for the Section 1602 Program (Exchange) authorized under ARRA.  
The applicant authorizes representatives of the Authority to contact any and all of the persons, entities, and references which are, directly or indirectly, listed, submitted, or referenced in the undersigned's Request for Information Package or Low-Income Housing Tax Credit Application.
The applicant further authorizes any and all persons, entities to provide information, data, and opinions with regard to the undersigned's performance under any contract, agreement, or other business arrangement, the undersigned's ability to perform, the undersigned’s business reputation, and any other matter pertinent to the evaluation of the undersigned. The undersigned hereby releases, acquits and forever discharges any such person or entity and their officers, directors, employees and agents from any and all liability whatsoever, including all claims, demands and causes of action of every  nature and kind affecting the undersigned that it may have or ever claim to have relating to information, data, opinions, and references supplied to the Authority required for evaluation of its Request for Information Package submitted for the Section 1602 Program (Exchange) authorized under the American Recovery and Reinvestment Act. A photocopy or facsimile of this signed Authorization is as valid as an original.  

Sincerely,
____________________________________

Printed Name of Applicant
____________________________________ 

Name and Title of Authorized Representative 
2009.06.23
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